
DIVISION OF DEVELOPMENTAL DISABILITIES

WAIVER ENROLLMENT REQUEST

sJÆKwglUkSµnvn elkSµnvn ŸDDD vznedJwnpIekId m{TJkSAeˆInµSqÆg

eKd ÏU™czdkanSµnvn
SAeˆInµSqÆgHaÏ™UYqkelIkSIdtIÆE†k†Æag SAeˆInµSqÆgHaÏ™UYqkelIkSIdV˜Æ

wµnadtagkqd˜aY

WAC 388-845-0045 "emJÆwHakmISAmzd†AfabefIÆm˚qnVnEÏnÏU™SlASidÏU™ˆjÆg,ŸtagfAEnk DDD cA†zdSinRd™EnvVdvÆaVÏcAepznÏU™TJkefIÆmeKXama?"

WAC 388-845-0050 "K™afAecXacAh™wgKMefJÆwVH¤mIsJÆlqgtAbWnepznÏU™YqkelIkSidtiRd™EnvVd?"

WAC 388-845-0070 "EmÆnHYzg†zdSinvÆaT™aK™afAecXa†™wgkan@dUEl ŸICF/MR  VnrAdzbVd?"

KMh™wgefJÆwVH¤pÆWnEpgkanE†Æg†xgÏU™SlASid Ÿ(VH¤†JÆmSAefaAlUkSµnvnÏU™SlASidVnpAcubzntzgHlaYtBnxn)

 

Kxnf{nTan Kxnf{nTanÏASqm KxnVckag KxnŸCP
 

Kxnf{nTan Kxnf{nTanÏASqm KxnVckag KxnŸCP

egJÆwnRKlµdzb ĵÆgŸ†amma†ra WAC 388-845-0045 (VH¤†JÆm˜qdtuk q̊ntIÆh™wgKM)

VH™elJwkegJÆwnRKdWvtIÆepznlµdzbˆjÆg(1, 2, 3ŸHlJbBkÆWvkzn)

 1. buk˚qnn[EmÆnyUÆVnEÏnÏU™SlASidVnpAcubznE†ÆhWkh™wgEÏnÏU™SlASidwznwJÆntIÆ†wbSAˆwg˚vam†™wgkan†Æag@KwgeKqa.

 2. ƒUg˚qntIÆyUÆVnlµdzbelJwk:(VH™elJwkewqayÆagdWvVncµfvk†BlqgRpn[)

 SAmasikKwgkÆumtIÆbqgbwkSAefaAElAlqgtjn†amhÆagkqd˜aY.
 yUÆVnkanSÆWg†Bwzn†raYKwgkanwAnuYad ŸICF/MR Y™wnbBRd™TJk†wbSAˆwg˚vam†™wgkan†Æag@d™anSuKAfabElA˚vampwdRf.
 yUÆVnkanSÆWg†B˚vampwdRfKwgsumsqn.
 pAcubznEmÆnRd™hzbkanbMrikan†Æag@tIÆlqgtjn†Æag@cakrzdtBnxn.

 3. †™wgkankanbMrikanSlASid†Æag@Kxnf{nTanefJÆwyUÆVnehJwnEbb˚wb q̊vKwgeKqaecXa.

 bBkÆWvkznŸŸbBTJk†amegJÆwnRKyUÆetignxnczkEnv.

ÏU™mIegJÆwnRKRd™hzbEÏn ICF/MR  †amma†ra WAC 388-845-0050 (VH¤†JÆm˜qdtuk q̊ntIÆh™wgKM)

 Rd™hzbficarAnaTJk†amrAdzb˚vam†™wgkanKwg ICF/MR †amma†ra 15-168 HlJŸma†ra  15-170A.

 bBTJk†amrAdzb˚vam†™wgkanKwg ICF/MR. yud!ŸbB†™wgSJb†BŸT™abBmIegJÆwnRKVnEÏn ICF/MR.

Vc™EYkebiÆgegJÆwnRKepXa˜aYSAefaASµlzbÏU™SlASidtIÆmIÏQnSAt™wg†B˚vam†™wgkan†Æag@KwgSÆvnbuk q̊n
(VH¤†JÆm˜qdtuk q̊ntIÆh™wgKM)

SlASidKxnf{nTan

 yUÆkzb˚wb˚qvHlJb™antzgHlaY†qnewg.

 mIrAbqbkanw™UmsUtzmmAsadtIÆEKgEhg.

 ̊ vamSamadKwg˚wb q̊v/ÏU™VH¤kandUEltIÆSJb†BVH¤kandUEl.ŸE†ÆÏU™kÆWvEmÆnSÆWgRfE†ÆHakSamadSJb†BRd™ 
T™aefIÆmkanbMrikaneKXawIk.
 bB†™wgkan@bMrikantIÆyUÆnwkb™anwIkEl™v.

Kxnf{nTanbvk

 yUÆkzb˚wb˚qvHlJbÆwnwJÆnwIktIÆmIkansÆvYeHlJwE†ÆHakSÆWgHlaYcakkanczdSznyUÆnwkb™anŸHlJSUneSzWTanAepznyUÆVnpAcubzn.

 †™wgkanyUÆVnb™anÏU™VHYÆEbb˚wb˚qvŸHlJbÆwnVH™˚vamSAdvkdUElÏU™VHYÆ.

 hWkh™wg˚ÆaVs¤cÆaYkanbMrikano˚gkankagevznHlaYkvÆa $6500Ÿ†BpI.

Kxnf{nTanVckag

 hWkh™wgkanbMrikankzb˚JnSUÆSAfabedImfaYnwkb™anKwgfBEmÆ.

 yUÆkzbfBEmÆ/b™anEbb˚wb q̊v,ŸE†Æsµ¤fzdSÆWgyUÆVnwzn†raYkAtznHznVnkanczdyUÆfaYnwkb™antIÆpaScakkanbMrikan†Æag@ 

efIÆme ĴwkanbMrikanSamadmIVH¤VnKxnf{nTanbvk.

HlJ

SlASidkan

pqkp™wgsumsqn

 yUÆHlJY™aYwwkHasumsqn;ŸElA

 hWkh™wgŸ24Ÿ sqÆvomg,yUÆkzbbÆwn,ŸkandUElKwgfAnzkganefJÆwVH¤˜xnVc˚vampwdRfKwg q̊nwJÆn@,ŸElA

 hWkh™wgkanbMrikanbµbzdElA/HlJkanbMrikankzbdI˚JnVdˆjÆg;ŸElA

TJkkzbegJÆwnRKKwgfAEnk DDD  efJÆwŸ  "kanpqkp™wgsumsqn .  " 

DSHS 15-282 LA (REV. 03/2006) 

kanh™wgKMlqgtAbWnepznÏU™SlASid

kanE†Æg†xgÏU™SlASidtIÆh™wgKMewqakanE†Æg†xgÏU™SlASidVnpAcubzn

 buk˚qntzgHlaYtIÆyUÆVnkanbMrikan†Æag@KwgEÏnepznÏU™SlASidŸHCBS sjÆgekInkvÆaSiÆgtIÆ†™wgkancµepznefJÆw†wbSAˆwg˚vam

†™wgkancµepzn†Æag@tagd™anSuKAfabtIÆbqÆgRv¤ElA ˚vam†™wgkand™an˚vamSAvzddIkanKwgeKqaecXa.
 buk˚qntzgHlaYtIÆe˚IYyUÆVnEÏnkanepznÏU™SlASidKwgo˚gkanŸHCBSŸnzbE†ÆedJwnemSaŸpIŸ2004ŸElAeSzWegJÆwnRK˚vame˜aASqm†am

kqdmad†raŸWAC 388-845-0060(9)



sÆvgevlakano†™†wbKwgH™wgkanSUnkagtIÆRd™TJkEnAnµ. (sÆvgevlaepznSiÆgSAt™wneTig˚vam†™wgkan@kanbMrikan†Æag@SµlzbÏU™SlASid )

 SAfabSukeSIn(<  24  Ÿ sqÆvomg ) 
 faYVnŸ30Ÿm{.ŸcASUneSzWkansv™ansU†Æag@wzncµepznVnpAcubznfaYVnŸ30Ÿm{.

 wJÆn@(VH¤wAtibaY):
 bBEmÆnSukeSIn.

 bBmIb™anehJwnyUÆ

SAfabkanepznyUÆVnpAcubzn Ÿ

 yUÆb™anewgE†ÆbBmIkansÆvYcÆaYHlJbBcÆaY
 yUÆb™anewgtIÆmIkansÆvYsUVnkanwaVSyUÆbBfWgfM
 edzktIÆyUÆkzbfBEmÆ/˚wb˚qv/ÏU™dUEl
 ÏU™VHYÆtIÆwaVSyUÆkzbfBEmÆtIÆsAra(waYuŸ65ŸHlJEkÆkvÆa)
 ÏU™VHYÆtIÆwaVSyUÆkzbÏU™tIÆbBEmÆnYadfIÆn™wg

 ohg˜Morkcid
 bÆwnwµnvYkanhzkSafAYad
 bÆwnyUÆtIÆepzn ůk/bÆwn ůmKzg
 edzkwaYuludŸ22ŸpIŸyUÆVnb™anbuntzmbBEm'nKwg DDD/ehJwnhvmkÆum
 wJÆn@:

 ̊ µeHzntIÆwAnumzd

wµnadkanpqk˚wgt™wgTiÆn

 ̊ µeHzntIÆpA†ieSd

˚vam˚ideHzn†Æag@:

wµnadkanpqk˚wgt™wgTiÆnŸHlJÏ™UTJkE†Æg†xgEtn vzntI

 wAnumzdVH™

kanwAnumzdcakH™wgkanSUnkag

 pA†ieSd

˚vam˚ideHzn†Æag@:

ÏU¤czdkanSµnvnÏU™SlASid/HlJÏ™UTJkE†Æg†xgEtn vzntI

NEW WAIVER REFERRAL - FOR CENTRAL OFFICE USE ONLY (SAefaAVH¤H™wgkanVs¤tBnxn)

RECOMMENDED WAIVER ASSIGNMENT Basic Basic Plus Core CP

DISTRIBUTION:  Client File, Waiver Program Manager (MS: 45310)
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Instructions

1. Complete this form when requesting waiver assignment for an individual who is:
In a DDD waiver but needs the services of a different waiver;•
Requesting to be on a waiver after March 31, 2004.•

2. The referral date for requests after March 31, 2004 is the date of the request.

3. For persons who requested to be on the CAP waiver prior to April 1, 2004, use their original request date 
as the referral date.

4. Determine if the person meets one of the priority populations.  If the person meets one of the listed priority 
consideration populations, determine if the person has ICF/MR level of need per the 15-168 or 15-170A 
form.

5. Proceed to complete the form only if the person meets both conditions.

6. Provide the essential information about the individual's living circumstances and emergent needs.

7. If the person is found ineligible to have their waiver enrollment request entered into the database, consult 
with your designated regional staff person to review the information and confirm the decision of ineligibility.

8. Once the Regional Administrator has reviewed the request, and either gives their approval or denial, he/she 
would sign the form and retain a copy, as evidence that their signature is on file.

9. Notification:
A. For persons whose waiver enrollment requests are documented in a statewide database:

(i) The person/family will be notified by a department approved letter;
(ii) The case manager will be notified by e-mail.

B. For persons determined ineligible to be placed on the database:
(i) The case manager is responsible to send the HCBS Waiver Enrollment Request Notice of Denial 

form (DSHS 15-283).
(ii) The form includes appeal rights to this denial based on WAC 388-845-0050.
(iii) The client/family can appeal per the following rules:

WAC 388-845-0045 contains the criteria for "priority considerations".
WAC 388-845-0070; 0075; 0080; 0085; 0090; 0095 is the criteria for determining ICF/MR 
level of care.

•
•
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